T he decade of the 1980s began with a booming economy, runaway inflation, and high taxes. The Occupational Safety and Health (OSH) Act was 10 years old and not one piece of additional related legislation had been passed. Health care costs were beginning to rise and becoming a concern, but major reform was not contemplated by either industry or government leaders.
As the decade progressed, inflation was generally brought under control but the economy slid toward a major recession, and health care costs more than doubled. There was still no new legislation in occupational health and safety. In fact, with the exception of minor technical changes, the OSH Act has not been amended since its passage in 1970, although Congress has attached riders to appropriation bills over the years.
At the beginning of the 90s, concerned about the slow pace of OSHA standards development, prodded by organized labor, and stimulated by a General Accounting Office (GAO) report, amendments to the OSH Act were introduced in Congress. The GAO review was conducted at the request of the chairman and ranking minority member of the House Subcommittee on Health and Safety.
The aSH Act has not been amended since its passage in 1970, although Congress has attached ridersto appropriation bills over the years.
GAO was requested to "identify alternate policies or procedures that might better accomplish the Act's goal of providing a workplace that is free from safety and health hazards" (U.S. GAO, 1990) . Safety and Health Reform Act. The purpose of the High Risk Bill is to identify and notify workers who have been identified by a risk assessment board to be at high risk of developing occupational disease from workplace exposures. In the previous Congress the bill passed in the House, but was subject to a filibuster in the Senate and withdrawn.
OCCUPATIONAL SAFETY AND HEALTH LEGISLATION
In the area of criminal penalties, two bills have been introduced in the House and one in the Senate. Both House bills (HF40S0 and HRS49) would increase penalties for employers found to have willful violations in their establishments that cause serious bodily injuries to their employees or recklessly endanger human lives.
The Senate bill (S44S) would expand sanctions to cover serious bodily injury but not reckless endangerment. S44S and HR40S0 would increase criminal penalties from the current 6 months up to 10 years. HRS49 would increase fines for vio-lations that cause death to 20 years. Hearings have been held in the Senate, but no further action has been taken to date.
Most of these bills are amendments to the Occupational Safety and Health Act. In August 1991, Senators Kennedy and Metzenbaum introduced the Comprehensive Occupational Safety & Health Reform Act (S1622), a revision of the OSH Act. A companion bill was introduced in the House by Congressmen Ford, Gaydos, and others (HR3160). According to Senator Kennedy, this bill "shifts the current focus of the Act from inspections and the threat of civil fines, to a new focus that encourages employers and employees to take an active role in identifying potential hazards before injuries and illnesses occur" (U.s. Congressional Record, August 1, 1991, S 11833-45) .
Essential components of the bill, according to the Senator, are "employee empowerment and a workplace approach to occupational safety and health" (U.s. Congressional Record, August 1, 1991, S 11833-45) . Provisions include mandated joint safety and health committees, expanded employee participation in the enforcement process, and discrimination protection for employees reporting "unsafe conditions."
The bill incorporates major provision of the Criminal Penalties and High Risk Bills, expands coverage to federal, state, and local government employees, and establishes time frames for setting standards.
Of particular interest to occupational health nurses is a provision that requires employers to establish and maintain safety and health programs "to reduce or eliminate hazards and prevent injuries and illnesses to employees." Programs must include employee training and education and methods and procedures for providing occupational safety and health services.
In addition to specific legislation, one particular activity has increasingly been taking place in the Congress. Congressional oversight com-Most Washington observers believe that health care reform will become a major issue for the Democrats in the 1992 Presidential campaign.
mittees have held hearings in areas where there is no pending legislation, but which are appropriate for administrative regulation, i.e., standards. Notable recent subjects of hearings have been ergonomics and blood borne pathogens.
HEALTH CARE LEGISLATION
Turning from a narrow focus on occupational health to the subject of health care in general, perhaps the most significant health issue for the nation in this decade and beyond is the structure of the health care system.
It is generally agreed that major reform of the health care system is needed to provide access to health care to the estimated 35 million Americans who are not covered by a private insurance plan or a public program.
Initially it was believed that, although access to health care was a problem for some segments of society, restructuring of the health care system was not necessary, and was unlikely any time soon. However, health care costs increased dramatically in the 1980s. Nationwide per capita costs more than doubled between 1980 and 1990 (Pollack, 1991) . In 1990 average health plan cost per employee was $3,217 (Higgins, 1991) , and the cost per employee may reach $13,000 annually by the end of the decade (Frieden, 1991a) . Total expenditures for health care in the United States in 1990 were almost 12.4% of the gross national product (Francis, 1991) , and the Congressional Budget Office expects them to reach almost 20% by 1996 (Frieden, 1991b) . This significant escalation in costs and the apparent failure of cost control methods served to move the issue to a higher priority level, and several business groups as well as prominent individual members of the business community began to support health care reform.
In a recent survey of 384 high level executives of companies employing more than 10 million persons, 80% said that fundamental changes in the health care system are needed. Almost 12% of the executives support complete rebuilding of the system. It is especially revealing to note that over 50% of those surveyed believed that costs could not be controlled without government intervention (Cantor, 1991) .
The United States Commission on Comprehensive Health Care was established by the Medicare Catastrophic Coverage Act of 1988 and was initially chaired by Senator Claude Pepper. Commission membership included primarily members of Congress, but also three Presidential appointees who represented the business and medical communities.
The commission was renamed the Pepper Commission after Senator Pepper's death and was chaired by Senator Jay Rockefeller of West Virginia. It was directed by statute to examine the problems associated with the current health care system, with particular attention to long term care and financing mechanisms that limit access to care, and make recommendations to Congress.
After extensive public hearings, a comprehensive report was issued in March 1990, and in 1991 Senator Rockefeller introduced Sl17 to implement those recommendations. This bill requires employers with more than 100 employees to either offer a private health insurance plan or contribute to a public plan. The public plan would provide coverage for the unemployed, the self employed, and employees of companies that elect that option. The financing mechanism would be a surtax on corporate and individual income taxes.
Secretary of Health and Human
Services Louis Sullivan appointed the quadrennial Social Security Advisory Council in 1988 as well. The Social Security Act requires review of the Social Security program every 4 years. Chaired by Deborah Steelman, the council was charged with making major recommendations on the performance of the Medicare and Medicaid programs in meeting both the basic and long term health care needs of the persons they serve.
The Council issued an interim report in July 1991 that made specific recommendations only with respect to financing of Social Security. Health care recommendations were expected in late fall of 1991 (Frieden, 1991b) .
In addition to the two federal commissions, numerous professional societies, business groups, labor organizations, and coalitions have proposed plans for health care reform. The nursing community has collaborated on "Nursing's Agenda for Health Care Reform" which is supported by 47 national nursing organizations.
Nursing's Agenda for Health Care Reform calls for universal access to health care and a restructuring of the health care system from an illness focus to a prevention/wellness orientation. Sites for delivery of primary care would be expanded to include co mrnu n ity based settings: at schools, homes, and the workplace. The plan supports utilization of the most cost effective providers. Nursing's proposal calls for a core of essential health care services, as defined by the federal government, to be available to all U.S. citizens and residents, using both public and private financing mechanisms.
The private plan provided by employers would be required to offer a basic nationally standardized group of services and could be expanded by employers or individuals at their own expense. The public plan would cover the poor and also allow for participation by small businesses not offering private coverage, and high risk and/or medically indigent individuals who choose to buy into the public plan.
Each occupational health nurse is a representative of the profession and has a role to play in promoting it.
Because of financing considerations, the agenda calls for a phase-in of essential services with early emphasis on maternal and child care and on persons who are currently unable to access the health care system. Steps to reduce costs include use of managed care plans, use of multiple providers and delivery sites, and insurance reforms, among others.
Of particular interest is Health America (SI227) introduced by Senate Democratic leaders and (HR 3205) introduced by Representative Dan Rostenkowski, Chairman of the House Ways and Means Committee, which is responsible for all tax legislation.
The Rostenkowski bill would limit annual increases in health services spending and permit the government to set mandatory fees for health care providers. This plan would be funded by an income surtax for individuals and corporations and increase the amount of wages subject to the Medicare Payroll Tax.
The Democratic leadership bill (S 1227) would mandate employers to provide health insurance for workers or contribute via a payroll tax to a public health insurance program.
In all, approximately 30 bills have been introduced into the Congress on this issue. They can be divided into four general groups: • Those that want to make minor changes in the current insurance based system. • Those that propose major changes in the taxation system for provision of health care. • Those that mandate that employers provide private health insurance or contribute to a public program. • Those that support a single na-tional health care system run by state or federal governments. Most Washington observers believe that health care reform will become a major issue for the Democrats in the 1992 Presidential campaign. This has been further reinforced by the election of Harris Wofford of Pennsylvania to the U.S. Senate. One of his major campaign issues was health insurance.
AAOHNINVOLVEMENT
In addition to health care reform, AAOHN participates with nearly all other national nursing associations to support increased funding for nurse education and research, and in 1991 a bill to change the National Center for Nursing Research to The National Institute of Nursing Research (HR 2447).
OSHA reform and health care restructure are two of AAOHN's high priority issues for the current program year.
Each year, the Board of Directors establishes legislative and regulatory priorities, both primary and secondary. Primary issues receive a major commitment of attention and resources. Secondary issues are monitored, with limited action being taken.
AAOHN has been actively involved in OSHA reform for a number of years. Many of the provisions of the current proposed legislation are among those recommended by AAOHN. The association has been involved in this process since being interviewed by the GAO when preparing its report to Congress on the effectiveness of OSHA. We have met with and submitted written and oral recommendations to Congressional staff, and plan to request to testify at hearings when they are scheduled.
AAOHN was involved in a planning meeting with Congressional staff on the High Risk Occupational Disease Notification and Prevention Act, and provided written and oral comments. The Washington, D.C. representative has been working directly with Congressional staff to clarify report language on criminal penalties.
On health care reform, AAOHN provided comments/recommendations to ANA on a preliminary draft of Nursing's Agenda for Health Care Reform, and is supporting the final version. AAOHN also is working collaboratively with ANA on a white paper to develop models for primary health care delivery at the worksite with particular emphasis on small business. AAOHN monitors health care reform bills as they are introduced and provides information on them to members via Pro Health Alert.
Legislative activity is shared by the Governmental Affairs Committee, the Communications and Governmental Affairs Department, and Arent, Fox, Kitner, Plotkin, and Kahn, the Washington, nc. based representative.
The President and the Executive Director are involved as official spokespersons for the association.
Arent, Fox, a prominent Washington, D.C. law firm, provides monitoring services for AAOHN. They review Congressional and agency activities in our areas of interest and maintain relationships with key Congressional committees on our behalf Following direction established by the Governmental Affairs Committee and the Board of Directors, the Executive Director, Director of Communications and Governmental Affairs, and sometimes the President lobby on behalf of AAOHN and occupational health nursing. Although granted non-profit tax status by the IRS [SOl(c)(6)], AAOHN is legally permitted to lobby on issues, but not support candidates.
The word "lobbying," which may make some persons uncomfortable, is simply another way of saying advocacy. In the case of AAOHN, it is speaking up for occupational health nurses and by extension their clients, the workers. AAOHN lobbies cornmittees and individual members of Congress through ongoing relationships with staff members as well as providing written comments and oral testimony at hearings.
Restructure of the health care system is an issue that affects all Americans, and AAOHN as a small business attempting to provide employee health benefits at a reasonable cost. Last year at this time, prospects for enactment of health care reforms seemed dim. However, the issue seems to have become one of the primary domestic issues on the American agenda.
It is my opinion that we will not have a drastic change in our health care system such as a federal national health insurance system similar to Canada's, but that we will have incremental changes in the system beginning with a method of providing access to health care for the uninsured.
In fact, the first major Republican bill addressing the issue of health care has been introduced in the Senate. The bill provides for tax incentives for small businesses that offer health benefits and tax relief for individuals to assist them in paying for health care costs. Tax credits also are provided for preventive and managed care. In addition, the President has now promised an administration plan this year before the election.
AAOHN will be participating in the legislative debate on this issue collaboratively with all of nursing as it moves forward.
The outcome of the OSHA reform movement will depend on the state of the economy and negotiation between management and labor and the administration and Congress. OSHA reform is not an issue on the administration agenda or that of the minority in Congress. It is being pushed by organized labor and members of the Congressional majority. I do not believe the bill will be passed before the 1992 election, and its future, to a great extent, depends on the outcome of that election.
When the OSH Act of 1970 was passed, occupational health nurses were not players and therefore had no impact on the final shape of that law: We are players now and will continue to be, because members tell us that is what they want us to do.
Babbitz
We see advocacy or lobbying as the role of AAOHN, the professional association that represents and speaks for the occupational health nursing profession.
The outcome of the major legislation discussed here will affect the practice of occupational health nurses as will the state of the economy and changes in both the workplace and the work force. The workplace may become one of the major sites for delivery of primary care for workers and their families.
If OSHA reform passes, occupational health nurses will have many opportunities to educate and train workers, develop written occupational health programs, and participate in health and safety committees. Even with no new legislation, some of the provisions of the bill will probably become administrative policy of OSHA.
In addition, each occupational health nurse is a representative of the profession and has a role to play in promoting it. Occupational health nurses can participate in the process actively as individuals by developing relationships with their local representatives and making them aware of occupational health nursing and its value to employers, employees, and society.
Further, individual occupational health nurses can and should volunteer to work on political campaigns of the candidates of their choice and even run for office.
Complaining about the politicians and the process cannot bring about change, but we can.
